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APPLICATION BY FOREIGN LIMITED. LIABILITY COMPANY. FOR AUTHORIZATION TO:
TRANSACT BUSINESS IN FLORIDA :

IV COMPLIANCE W SECTION (858, FIORIDA STATUTRY THE FOLLOWING 5 SUBMITTED 10, REGISTER, 4 -FEREGN
WWLWWW BOSINESS IV IME: STATE OF FLURIDA:

- Tha Qaks Bradatiten, LLC

{Naiue of Foreign Dimitsd Liability Campany; must imclnde ~Limiied Ligh i by COmpany,. "urel OF "LECe Y

(Ifname unavailabls, enter altummate rame udnpmd for the purpose afbmmthig business in Fiorida. and utach 8 capy of thawrjtian
pensent of the managers;ar-mansging members adopling the:alternata name. The shtepnate:name must includs “Limited Cisbliiy
CMWHMLLC "“LLC-). .

o Delaware 3. 26-4291331
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;. 1920 Main Strast, Stifte: 400
rving, Californta 02814
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8 I Tiized liability compony is & manager-managed company, chedk hero{_|
9. The name and usual business wddresses of the maraging membets o7 wignagérs dre us-follovs:
'CBI Healtheare Operating Partnership; L.P., sole member
1920 Main Straet, Suite 400
Irvirie, Caiiforiia. 92614
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Signature'of'a. member or. g aythorized representative.of 3 meraber.
ﬂd“wcmﬁmc with seotion 508 408(H), FS.. (hi eiccution of iyl decimibaicanalitutis’
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ATTACHMENT A -

THE OAKS BRADENTON, LLG
GOl Healtheare Operating Parthecship, LP.,
LP,

By:
sole-membar
By: Comerstone Qrowth & Income Opatating Partnérship,
s¢ole.general panner
By:  Corrigietone Growth & incorie’ REIT, inc.,
sole gereral partier
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION:608.415 or 608:307, FLORIDA 8TATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FQLLOWING STATEMENT
TODESIGNATE A KEGISTERED OFFICE AND REGISTERED-AGENT IN THE STATE.OF

PLORIDA.
1. The/riaime. &f thes T iralfed Linbilty Goimpaty

‘The Qaks Bradeaton, LLC.
If:aame unavsilable; the altornate name to baused in the state-of Florida is:

8: The namb g v Flotdagtroot addriests of the reisters gentand office ane!
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. 1200 South Pina lsland Read 25 5
Fiorida Stréet-Address{P.O. Box: NOT ACCEFTABLE) e o
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Plaritaticn, FL._ 33324 S5 oy
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Baving bean.savied ds registered gant wiid'to'aceept Servic inf process fof #he-above Stiwed Unsited:
Iabilitty company-atthe place. dsignated i ks corrificale, d herely p%mv the.appoltment os,regisiered

agesty and agrde i L indhis cipacity. §figdisrdgrestn’ oqupfy with iha pravisians of all sichwes
ie Mmmauca of spauties, and Framfomiliar with and aceopt-the

welating to theprwmw
ebligations. af i podiion as regiserad gieny Gk providsg for in Chipier 508, Flirida Stanires
Marie Bdwards Asst, Secrctary |

$ 100.00 Filing Feefor Application
$ 2500 Designation of Registered Agent

$ 3000 Ceriified Copy (optiopaly
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I, JEFFREY N. BULLOCK, SECRRTARY OF STATE OF THE SYATE OF
DELANARS, D9 RERESY CERTIPY "YRE GAKS' BRADWNTON, LECY X8 DULY
TORMED UNDER THE  LANS OF THR STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A BEGAL EXTSTENCE SO FAR AS. THE RECORDS OF THIS
OPFICY GHON; AS OF TBE VINETEENTA DAY OF FEBRUARY, &.D. 2009.
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